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* Texas Ethics Commission
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Texas 78711-2070
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1-800-325-8506
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SPECIFIC-PURPOSE COMMITTEE

FINANCE REPORT

4234 Form SPAC

COVER SHEET PG 1

this form.

The SPAC InstrucTion Guine explains how to complete

TACCOUNT #
{Ethics Cammiasion filars)

2 Tolal pages filed:

3 COMMITTEE NAME

Commtree p ereer DAV ynt) 05

OFFICE USE ONLY

Dats Recelved

(&12) U9 4uin

9 REPORT TYPE

0 PERIOD COVERED

4 COMMITTEE ADDRESS /PO BOX; APT/SUITE #, chy; STATE; ZIP CODE - ;
ADDRESS : ‘
Receipl # i g
5 CAMPAIGN e FIRST Mi HD/ PM Amount
TREASURER M o, .
NAME A 6 ................. y ........................... & ....... Date Processed :
NICKNAME LAST SUFFIX S ’I
2 Cale knaged
f UBGTT
8 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APTISUITE #; ciry; STATE, ZIP CODE
TREASURER'S
STREET ADDRESS F62 H LqLL{U""Q\ A‘{?r/,u [ 77703
{Residence or business)
7 CAMPAIGN STREET ORPO BOX; APTISUITE W ciYy; STATE: 2IP CODE
TREASURER'S
MAILING ADDRESS
Same as Above
[C] change of Address
{from Form §TA)
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PHONE

@/ Jaruary 15
L] wyis
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D 30th day befora shection
i
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Dissolution (altach SPAC-DR)

D 10thday afer campaign beasurar
lermination
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" ELECTION

ELECTIONDATE -
Day

ELECTION TYPE
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Marth Yeer
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE REPORT: - Form SPAC
PURPOSE AND TOTALS COVER SHEET PG 2
:COMMITTEE 13 ACCOUNT #

NAME LUMM\Y(UG YD 6\/((.(/‘, QN\“ \N\\)Q/J {Ethics Commission filers)

“
ESTR/$1F—:YORTABLE 'j Check here if no reportable activity occurred during this reporting petiod. (Sign affidavit below and submit prges 1and 2 only )
15 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) )
EXPENDITURE 3. TOTAL POLITICAL EXPENBITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4, TOTALPOLITICAL EXPENDITURES $
QUTSTANDING 5. ToTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD o $

B AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying
report is true and correct and includes all information required to be
reported by me under Title 15, Election Code.

ot

U éignature of campaign treasurer

AFFIX NOTARY STAMP / SEAL ABOVE

' e,
Sworn tg and subscribed before me, by the said Aﬂ‘{huu &&MW . this the /S‘
)

&
day of UM , 19 67 / + to centify which, wilness My hand and seal of office.

Virno (Lasse. V) proml—tuit, — Fufiry Public

Signature of officer administering oath Hoflfi j
) g;rfucer BMNWHJSE‘”‘

MY CoMMISSION EXPIRES
March 22, 2092

Title of olficer/adminislering cath

KRS

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

v

r s
T Printed !
‘5 rln onrecycied paper Revised 1C/28/1898



Texas Ethics Commission P.O. Box 12070 Auétin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

1

{FOR FORMS C/OH & SPAC)

SCHEDULE A1

The InstRUCTION GUiDE explains how to complete this form.

1 Total pages this Schedule AY:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Dale 5§ Fullname of contributor [ outof siats PAG 7  Amount of [ In-kind contribution
contribution ($ description {if applicable)
I
6 Contributor address; City; State; Zlp Code |
9 Principal occupation (Optional) 10 Employer (Optional)
Dale Full name of contributor O euof state PAC Amount of | In-kind contribulion
conlribution (%) | description (if applicable)
.......... T |
Contributor address; City, State; Zip Code |
Principal occupation (Oplional) Employer (Optional)
Data Full name of contrlbutor O outof state PAC Amount of In-kind contribution
contribution {$) descriplion (il applicable)
Contributor address: City; State; Zip Code

Principal occupalion (Optional) Employer (Optional)
Date Fult name of contributor O outof state PAC Amount of In-kind contribution
contribution ($) descriplion (if applicable)
Contributor address; City, State; Zip Code

Princlpal occupatlion (Oplional)

Employer (Optiona

)

Date

Full name of contributor [ outof state PAC

Contribulor address; City; State; Zip Code

Amount of
conlribution ($)

In-kind contribution
desciiption (it applicable)

Principal occupation (Optional)

Employer (Oplional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributer is out-of-state PAC, please see Instruction gulde for additional reporting requirements,

!:3 Printed on racycied paper

Revised 05/22/19€88



Texas Elhics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS SCHEDULE B1

{FOR FORMS C/OH & SPAC)

la B1:
The InstrucTion Guibe explains how to completls this form. 1 Total pages ihis Scheduls
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = > $
5 Date 6  Full name of pledgor O outofstata PAC g8 Amountof i 9 In-kind description
pledge ($) l (if applicable)
7 Pledgor address; City. State; Zip Code I
10 Princlpal occupation (optional) 11 Employer (oplional)
Dale Full name of pledgor [ outof state PAC Amount of l In-kind description
) pledge (3) | {if applicable)
Pledgor address: Cily; State; Zip Code |
Principal occupation {opticnal) Employer (optional)
Dats Full name of pledgor [l outof state PAC Amount of I In-kind description
pledge (8} i (if applicable)
Pledgor address; City; State; Zip Code |
Principal occupation (optional) Employer (oplional}
Date Full name of pledgor O outofstatePAC Amount of I In-kind description
pledge (%) I (il applicable)
Pledgor address; City; State; Zip Code ‘ [
‘ |
Piincipal occupation {cptional) Employer (oplional)
Date Full name of pledgor [ outofstae Pac Amount of J In-kind description
pledge (%} | (il applicable)
Pledgor address: City, State; ZIp Code I

Principal occupation (optional) Employer (optional)

ATTACH ADDITIONAL COPIES OF THI'S» FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

K :
b } Prinled on recyclad papar Revisad DB/18/1098



Texés Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CORPORATE OR LABOR ORGANIZATION SCHEDULE C
Total pages this Schedule C:
The InsTrRucion Guine explains how to complete this form, 1 pag
2 FILER NAME 3 ACCOUNT # (Ethics Commission tilars)
4 Data § Corporation / Labor Organization name 7 Amount of | B In-kInd conltributicn
contribution (%) | description (if applicable)
6 Corporation{ Labor QOrganizalion address: Clty, Stale; Zip Code |
Date Corporation / Labor Organization name Amount of i In-kind contribution
contribution  ($) i description (if applicable)
Corporatipn / Labor Organlzation address; City; Slate; Zip Code I
Date Corporation / Laber Organization name Amount of | In-kind conlribution
contribution (%) I description (if applicable)
B .Clorp;::;alioh / Labor Organlzation address; Cily; State; Zip Code '
Date Carporalion / Labor Qiganization name Amount of I In-kind contribution
contribulion  ($) | description (il applicable)
" “Corporalion / Labor Organization address: City;  Slate;  Zip Code |
Date Corporation / Labor Qrganizalion namae ‘ Amouni of I In-kind contribution
conlribution ($) | description (if applicable)
' Corporah-oh'l La!-nor (-Drganllzallon-a-d.d-rés.s h Cllt-y,. .St'a‘h;. ’ .Z'lp C'o.de [
Date Corporation / Labor Organization name Amount of l In-kind contribution
contribution (%) I description (if applicable)
" “Corporation t” Labor Organizallon address: ' City. " Siste; " "Zip Code :
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(:3 Printed on recycled papar Revised 1997



Texas Ethics Commission P.O. Box 12070 Auslin, Texas 78711-2070 (512) 463-58Q0 1-800-325-8506

PLEDGED CORPORATE OR LABOR ORGANIZATION SCHEDULE D
CONTRIBUTIONS

—
1 Total pagas this Schedule D.
The Instauction Guioe explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
4 Dats § Corporation / Labor Organization name 7 Amount of I 8 In-kind description
pledge ($) [ (if applicable)
6 Corporalion / Labor Qrganization address; City, State; Zip Code i
Date Corporation / Labor Organlzation name Amount of ! In-kind description
pledge ($) | (il applicable)
" Coiporation 1 Labor Organization address; Gy, Sate: Zip Code’ :
Date Corperation / Labor Qrganization name Amount of i In-kind descriplion
pledge (3) | (if applicable)
Corporation / Labor Ciganization address: City, Slate; Zip Code :
Date Corporation / Labor Organization name Amount of | In-kind description
pledge (%) [ (il applicable)
Corparation / Labor Organization address; City; Sl-aie;' ’ ZI;; ‘C.olj;a' :
Date Corporation / Labor Qrganization nama Amount of I in-kind description
pledge (%) , (if applicable)
Corporation / Labor Organization addiess; City; Stale; Zip Coda I
‘ |
- l
Date Corporation / Labor Organtzation name Amount of l In-kind description
pledge (%) I (it applicable)
Corporation / Labor Organization address: City; Slate; N Z;p Code ] Il

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

t Printed en recyclad
:3 ycled papar Revised 1997



- Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

LOANS SCHEDULE E

1 Total pages this Schedule E:
The Instrucon Guiee explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commissicn fitars)
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Date ofloan 7  Nameoflender 1 outof siata PAC 9 Loan Amount ($)

Is lender a 8 Lender address; City; Stale; Zip Code
financlal Institution?

[=:]

10 Interest rate
1

Y N 11 Maturity date

412 Description of Collaleral
[ nons

13 GUARANTOR 14 Mame of guarantar

16 Amount Guaranteed (3)
INFORMATION

15 Guaranlor address, City; Slate; Zip Code
[C] notapplicable
17 Prncipal Occupation 18 Employer
Dale of loan Name of lender [] ocutof stata PAC Loan Amount (§)
Is lender a Lender address: City,; Stale; Zip Code Interest rate

financial Institution?

Y N + Maturity date

Description of Coltateral

[3 none
GUARANTOR Name of guaranlor Amount Guaranleed ($§)
INFORMATION
Guaranlor address; City, Slale; Zip Code
[] not applicable
Principal Occupalion Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements,

(:3 Printad on recycled papar Rewiges 1907



Texas Ethics Commission P.O. Box 12070 Austin

POLITICAL EXPENDITURES

, Texas 7B711-2070 (512) 463-5500 1-800-225-8506

SCHEDULE F

The InsTRucton Guioe explains how ta complete this form. 1 Tolaipages this Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filars)

4 Date 5 Payee nama 7 Amounl
(%)
6 Payee address; Clty; Stale; Zip Code
8 Purpose of expenditure 9 - Complele il direct expenditure 1o benelit C/QH -«
Candidala / Officeholdar name Otfice sought / hald
Date Payee nama Amount
(%)
Payea address; Cily. Slate; Zip Code

Purpose of expendilure «« Complele if direcl expendilure lo benefit C/OH -«
Candidate / Officeholdar name Oftice soughl ! haid
Date Payee name Amount
(%)
Payee address; City, Slate; Zip Codse

Purpose of expendilure * Complele if direct expendilure to benefit C/OH -
Candidate / Officeholder name Office sought / held
+
Date Payee name Amount
(s)
Payes atdrass, City, " State:  Zip Goge T

Purpose of expenditure + Complele il direct expendilure to benelit C/IOI{

Candidata 7 Officeholdar name Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

z:é Printad en recycled papar

Ravised 1597



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{(512) 463-5800

1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

sScCHEDULE H

The InstrucTion Guioe explains how to complete this form.

Tolal pages lhis Schedule H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission fiers)

4 Date 5 Buslness name 7 Amount
(5}
6 Buslness address; Clity; State; Zip Code
9 «+ Complele if direct expenditure to benefit C/OH =+

8 Purpose of payment

Candidata [/ Officeholder name

Oftfice sought { held

Date

T

Business name

Amount
(3)

Business address; Cily; State; Zip Code
Purpose of payment « Complele I direct expenditure o benelit C/OH -
Candidale / Olfficeholder name Otfice soughl / held

Date Business name Amount

(%)

Business address; City, State; Zip Code
Purpose of payment -+ Complete if direct expendilure 1o benetit C/OH o
Candidate / Officeholder name Office sought { held

Date Buslness name Amount

(%)

Business address; City; State; Zip Code

Purpose of payment

== Complele If direct expenditure 1o benefit C/OH
Candidate / OHiceholder name

Office sought ! held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(:3 Printad on recyctsd pepar

Revised 1997



Texas Ethics Comrnission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES ‘ SCHEDULE |
The InsTRUCTION Guioe explains how to complete this form. 1 Total pages this Schedule I:
2 FILER NAME 3 ACCOUNT # (Ethics Commission flilers)
4 Dale 5 Payee name 8 Amount
(%)
6 Payee address: City; State; Zip Code
7  Purpose of expenditure
Date Payee naine Amount
(%)
Payee address; Cily; State; Zip Code
Purpose of expenditure
Date Payee nama Amount
(%)
Payee address; Clty; State; Zip Code
Purpose of expenditure
Date Payee name Amount
------------------------------------- (s)
Payee address; Cily, State; 2ip Code
( '
Purpese of expenditure
Date Payee name . Amount
T T L ] (S)
Payee address; City. Slale; Zip Code '
Puipcse of expendilure
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

q Prinlad on recyct
s, nrecycled papear Ravised 1097




Tex‘a's Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CREDITS (optional) , SCHEDULE K

The InsTRucTION Guine explains how to complete this form. 1 Total pages this Schedule K:
2 FILER NAME 3 ACCOUNT # (Ethica Camimission Liars)
4 Date 5 Payor name a8 Amount
(3}
6 Payor address: City; Slate; Zip Code
7 Reason for credit
1
Date Payor name Amaount
(%)
Payor address; City;  Stale; Zip Code
Reason for credit
Date Payor name Amount
(%)
Payor address; City; State Zip Code
Reason for credit
Date Paycor name Amount
($)
Payor address; Clly;  Stale; Zip Coda
Reason for credit
Date Payor name Amount
(3
Payor address: Clty, State; Zlp Code '
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

r:} Printed on recycled paper Revised 1997



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-8C0-325-8506

POLITICAL CONTRIBUTIONS RETURNED
TO COMMITTEE

SCHEDULE J

The InstrucTioN Guioe explalns how to complete this form.

1 Total pages this Schedule J:

2 FILER NAME

3 ACCOUNT # (Euics Commissicn fiers)

4 Dale Relurned

5 Payor name

6 Payor address;

Amount Relurned ($)

Date Returned

Payor name

Payor address;

*

Date Returned

Payor name

Payor address;

Dale Relurned

Payor name

Payor address

H City;

Date Returned

Payor name

Payor address:

Date Returned

Payor name

Payor address;

Date Relurned

Payor namea

Payor address;

Slate; Zip Code

Amounl Relurned ($)
State; Zip Code

Amount Returned ($)
State; Zip Code

Amount Retuined ($)
State; Zip Code

Amaunt Returned ($)
State; Zip Code N

Amounl Returned ($)
Slate; Zip Code '

Amount Returned ($)
State; Zip Code

ATTACH ADDITIONAL COPIES OF THI5 FORM AS NEEDED

(:} Printed on racyclad paper

Revised 1072811038



L -

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC - DR
AFFIDAVIT OF DISSOLUTION

The SPAC Instruction Guibe explains how to complete this form.
*« Complete only if "Report Type" on SPAC page 1 Is marked "Dissolution™ se

1 COMMITTEE NAME 2 ACCOUNT#

{Eltucs Commission filars)

Commitrer o cracr DAW ya o5

Affidavit of Dissolution

I, the undersigned campaign treasurer, do'not expect the occurrence of any further reportable
activity by this specific-purpose committee for this or any other campaign or election for which
reporting under the Election Code is required. | declare that all of the information required to be
reported by me has been reported. | understand that designaling a report as a dissolution report
terminates the appointment of campaign treasurer. | further understand the circumstances in
which the specific-purpose committee may not make or authorize political expenditures or accept
political contributions without having an appointment of campaign treasurer on file.

Paidn e 4

Signature of campalgn treasurer

DONOT SIGNUNLESS
POUTICAL COMMITTEE IS TO BE DISSOLVED

AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed bhefore me, by the said %ﬂ/ﬂt Ié"é(/fbd—g , this the /2/

day of. %’1_4 W?ﬁ. 19 ¢? » to centify which, witness my hand and seal of office.

Jititesn Llicd, L)y n feree /s A 7AEY D d fe

Slgnalure of officer administering cath Print name of officer adminislering oath Title of officer administering oath

VIVIAN wiL LIS
MY COMMISSION ExpiREg
Mareh 22, 2002

i

(ﬁ Printed on recycled papar Revisad 10/28/1998



